MISSOURI DIVISION OF HEALTH -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District

MNO. e Primary Registration District No.

TANDARD CERTIFICATE OF DEATH

Registrar’s No.

=62-028914

sl

STATE FILE NUMBER

DO NOT WRITE
QN THIS sTUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 3200 8 a. COUNTY a. STATE Mi 5 Sonrﬂ. CQUNTY St . Loui s admissien)
Rev. 4/59 % b. ngY (I outside corporate limits, give TOWNSHIP onlv] Length of stay in 1b «. Iy Insicle Limits
= )
g 1owN ST, LOUIS, MISSOURI 30yrs "N Pagedale Ne O
1 ::4 <. f’l%éP’I“TAATEOgF (1f NOT in hospital, give location) Inside Limirs d .EI;%%EETSS {If cutside, give location) Reside on Farm
e Y. N
200383 |l sTTtion  BARNES HOSPITAL “g MO 7308 Park Drive Ye O Mo
3. NAME QF DECEASED First l Middle Last 4, DATE Month Day Year
3 (Type or print) . OF
r CLOVES E. MC CRACKEN [ OfAM ST 6 1962
2] 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) [ IF U"LDER 1 YEAR | IF UNDEF 24 HR
Widowed O Divorced - . Months | Days Heury Min.
5 e Nl ¥=-1-1902 60
—-—-—i- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) t
00 Bestanrant Purdy, Missouri U.S. A,
7 9 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME- iy 14. NAME OF HUSBAND QR WIFE
o 3
2 4 Bertha Elliott . rr—r——
8 ! wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT : Address
< (Yes, no, unknown) | (I yes, give war or dates of tervice)
9 w No | L< uline Stewart 1201 Edgewater Dr,
—_—| b= 18, CAUSE OF DEATH {Enfer only one cause per line for {a}, { INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: QOMNSET AND DEATH
PR | i 2 M immenIaTE cause o) UNDIFFERENTIATED CARCINOMA OF UNDETERMINED SITE |6 MONTHS
& Qla g ~(HEPATOMA SUSPECTED)
12 o &' é (=} Ct;‘r_ldri‘ﬁnm. lf‘ any, DUE TO (b)
",):Z" w |5 wb ich gave rise !)o 5-'
- 22 T Sty /550 k
lying couse last. DUE TO (c) .
- (ZD F4 PART 1. OTHER SIGN]FICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1. If decassed was female was
5 54 g dizease condition givan in PART | (a} there a pregnancy in last 90 days.
~ v oL
A {
E E ID el,DNol[‘_‘IUnknown
g E i?. :E:?OAR%I&P?SY 208. ACCSENT SUICDIDE HOMEI'CHJE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
o o YESKI NO [
r o
w <
20c. THME OF Hour Month, Day, Year
v % z 5 INJURY am.
w p.m.
-] -
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.._ in or about homa, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
-] WHILE AT WORK [ farm, factory, strest, office bidg., ete.) )
5 NOT WHILE AT WORK [J
o of [a] —
S [+ g é 21, 1 attended the decessed frnm—m—gl-—l%a—: T°—mﬂ—61—]-9-62——5"d last saw :::1 elive °“—m~—67—1-962—
a ; o Death occurred at ll': 15 A.M. m on the date stated above, and to the best of my knowledge, f'rom the causes stated.
1T = .
g w 3 & 22a. SIGNATU (Degree or title} 27b. ADDR.ERSSN ES HOSPIT AL 2%c. DATE SIGNED
I
> | 5 = F. R. BRADLEY, M. D) BA | /7/62
- a %, Bumgl_ fREMMfL )N, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ($1ate)
[#] [=] REMOVAL [Speci
Z s Removal 8-7-1962 0dd Fellows Cemetery onett“ Missouri
8 By RECD BY, L REG. |26. REGISTRAR'S SIGNATURE
3 < M%’é\fgﬁTin Funeral ‘ﬂuome Inc, AVL B g%? 7 f{
= @ 2301 Lafavette Avenue G al I 2,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that.the body, whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
"7
working under my personal supervision. -
Student. Signed ey ——

Signature of Student Embalmer

Licensed Embalmer No. %\‘-S—A
N 4
P. O. Address/% %Z

ALMER in his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED E

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN"handwriting.
If this body is not embalmed, fact should be so stated above.

e .




